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Name of Person and Role
Signatures are not required. If a signature is used it only indicates attendance, not agreement.

Method of'Attendancew

Parent/Guardian
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Parent/Guardian

Qg ohnie.

_Student
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LEA Representative

Pin person L] excused
[ in writing if applicable)

TaCANC. I \WAS

Special Education Teacher

-{okin person [] excused
] in writing (if applicable)

"’KW?\'V\\!V\\\V\\LO

Regular Classroom Teacher

‘@L person [] excused
[ in writing (if applicable)

SO’(’\-K ’Y\-*V/\W\

Individual Interpreting Instructional
Implications of Evaluation Results

©kin person [] excused
[ in writing (if applicable)

Part C Representative (if applicable)
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Representative of an agency which may provide
postsecondary transition services (if applicable)

Other:
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Student Name: _}{(X\ \‘A’W\\V\,
1. Present Level of Acadenlc Achr

Present Level must include:

e  How the child’s disability affects his/her involvement and progress in the general education curriculum; or for preschool
children, participation in age-appropriate activities. (For students with transition plans, consider how the child’s disability
will affect the child’s ability to reach his/her post-secondary goals (what the child will do after high school).)

Y s too C\\S\(D\’Ck% £ 2\ Woopscd. B T woe k- %\02\0\/\/
6"”‘9‘0 Levd W *\ wpas \(A\Q\n MAXSS T NHeD Foe hina
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O
e  The strengths of the child (For students with transition plans, con51der how the strengths of the child relate to the child’s post-
secondary goals.)

Bz S %fr%@gz/«{;o\fmwx,

e Concerns of the parent/guardian for enhancing the education of the child (For students with transition plans, consider the
parent/guardian’s expectations for the child after the child leaves high school.)

T fee\ B e NWZeDS o b oroned o cm»%w%axf«wg
WAO0PZ 0 e FATY- A hAnD

e  Changes in current functioning of the child since the initial or prior IEP (For students with transition plans, consider how
changes in the child’s current functioning will impact the child’s ability to reach his/her post-secondary goal.)

%\0\/\} ‘\mpqu/m@n{', Vo o S eSSl .

e A summary of the most recent evaluation/re-evaluation results

The  eesuMsy of\nis T A0 nok warkon  wh e (s
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® A summary of the results of the child’s performance on:

» Formal or informal age appropriate transition assessments:

o  For students participating in alternative assessments, a description of benchmarks or short-term objectives
] N/A Objectives/benchmarks are on goal page(s)

m Objectives/benchmarks described below:

- a, @tv\-kvv\w\ W\ connplete \00%s of AA\ *%S\SV\VV\%WLS)
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Student Name: 2 )\ AVAIN -
o 2 Speclal Considerations: Federal“" nd Sta
Note: For the first six items ‘below, if the [EP team determines that th' child ¢
-intervention, accommodation, or other program modification) informs ) ‘
service must be included in the appropriate section of the IEP. These must be con

Is the student blind or visually impaired?
No ’
PAYes. If yes, complete Form A: Blind and Visually Impaired.

Dateof/IEP q \S-O

Is the student deaf or hearing impaired?

[ZfNo

[] Yes. The IEP Team has considered the child’s language and communication needs, opportunities for direct communication with
peers and professionals in the child’s language and communication mode, academic level, and full range of needs including
opportunities for direct instruction in the child’s language and communication mode in the development of the IEP.

Does the student exhibit behaviors that impede his/her learning or that of others?

O No

[MYes. If yes, strategies including positive behavior interventions and supports must be considered by the IEP team, and if
determined necessary, addressed in this IEP. If a behavior intervention plan is developed it must be a part of the IEP.
Does the student have limited English proficiency?
No
[ Yes. The student’s language needs are addressed in this IEP.
Does the student have communication needs?
No
Yes. The student’s communication needs are addressed in this IEP. SP%‘&C\/\ 't\n%z*p \j .
Does the student require Assistive Technology device(s) and/or services?
No
[] Yes. The student’s assistive technology needs are addressed in this IEP.
Extended School Year:
[BNo. The student is not eligible for ESY services.
[1 Yes. The student is eligible for ESY services. Complete Form B
[] The need for ESY services will be addressed at a later date. Will be addressed by /  (month/year).
Attach IEP Amendment page and Form B
Transfer of Rights: Notification must be given beginning not later than one year before the student is 18 informing the student of the
rights under IDEA that will transfer to the student upon reaching the age of majority.
[Z$N/A for this student/IEP
[ Notification was given: / / (month/day/year).
State Assessments
Are there state assessments administered for this student’s age/grade level?

[INo
| B4, Yes. Ifyes, Complete Form D. LN
District-wide Assessments
Are there district-wide assessments administered for this student’s age/grade level?
I No
Hyes. If yes, Complete Form E. A
VEGZALS
Post-secondary Transition Services: (Must be included not later than the first IEP to be in effect when the child turns 16, and
updated annually thereafter.)
Is a Post-secondary Transition Plan required?
[&-No (Child will not turn sixteen while this IEP is in effect.)
[ Yes (Child is/will be sixteen while this IEP is in effect.) If yes, Complete Form C — Post-secondary Transition Plan

Revised October 9, 2007 Page 3 of 9
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Student Name: ___ YN\ '\,‘KYV\AY\ L ’\C \.OJ“ Date of IEP: q -\S - G99

AnnualMeasurableGoals T S - OOy
Annual Goal #: w\!')ﬂv\\ AWV ST\ oz K\ o ¢<ce OS Nt & s
\GXTVERH § WeT ey coee eV Bovt oF O innes.

For students with Post-secondary Transition Plans, please indicate which goal domain(s) this annual goal will support:
|§~Post-secondary Education/Training ] Employment [7] Independent Living

Progress toward the goal will be measured by: (check all that apply)

PR Work samples (A Curriculum based tests PXPortfolios P Checklists
m“Scoring guides [Xobservation chart ﬂkeading record [] Other:
Comments:

Annual Goal #: & %‘CW\"’(‘V\/\\(\ 'W\\\ \D"c, 7&%\%, ‘\—o Cm\/\-\' ?:N 9,\%)
PLLOGMIZ e WAWBZEZS 0 0 \oyinge evVD oF WMo YDA \ita
RO%Ze  pnx O ANBOCVL. -

For students with Post-secondary Transition Plans, please indicate which goal domain(s) this annual goal will support:
B Post-secondary Education/Training [_] Employment [] Independent Living

Progress toward the goal will be measured by: (check all that apply)

E\Work samples P Curriculum based tests E«Portfolios PR Checklists
d:Scoring guides [ZFObservation chart [ﬁReading record [] Other:
Comments: .

Annual Goal #:

For students with Post-secondary Transition Plans, please indicate which goal domain(s) this annual goal will support:
[ Post-secondary Education/Training (] Employment [[] Independent Living

Progress toward the goal will be measured by: (check all that apply)

[] Work samples ] Curriculum based tests [] Portfolios [[] Checklists
[] Scoring guides [1 Observation chart [[] Reading record [] Other:
Comments:

Revised October 9, 2007 Page 40f 9




Student Name: W\ } kV\/\.\ Y

Date of IEP: q

~\S5 -9

Supports for School Personnel
] Documented on alternate Form F

PagSZN

. - 4. Repo rogress
When Progress will be reported to the parent(s)/guardian(s)
DEQuarterly [1Bi-Quarterly [1 Semester [ ] Annually [] Other:
- 5. Services Summary e
Amount | Frequency Location g:%:,: ]i l::*
Special Education Services
Sprc ik M Fethaqhes  |2X wesd THe CASSROOMN G 45591610
> AN o |2z Eﬁi_giﬁac%al‘&\q ~$S-cal9-15-10
P A-15-c 915 -\
Related Services
AN/A - |
Supplementary Aids/Services . ‘
: o wWeeX\ (Gon- 20 CRSHREIN @-15-¢f A-\S-D
CINA _
Program Modifications and Accommodations
ocumented on alternate Form F
[IN/A

*N/A if will be same as initiation and annual review date indicated on page 1. If a date is listed, it must include the month, day, and

year.

—

6. Transportation a

1 Yes

o]

[] Wheelchair lift
[] Child safety restraint system. Specify:

ﬂdl"he student does not require transportation as a related service.
[] The student requires transportation as a necessary related service.
The student needs accommodations or modifications for transportation.

If yes, check any transportation accommodations/modifications that are needed.

Aide

[] Door to door pick-up and drop-off
L]
[] Other. Specify:

Revised October 9, 2007
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Student Name: -’%ﬁ)\/\ \M\A\ ‘
[ T 7 Regular Educati

 Extent of Participation in Regular Education

For Preschool: Will all of this child’s special education and related services be provided with non-disabled peers in a regular education setting
(designed primarily for children without disabilities)?

[ Yes. 3
[ No. If no: ,\\ J {
a. To what extent will the child not receive special education and related services in a regular education setting? (minutes or % of special

education and related service minutes on the IEP)
b. Describe the reasons why the IEP team determined that provision of services in the regular education setting was not appropriate.

For K-12: The regular education environment includes all academic instruction as well as meals, recess, assemblies, field trips, etc. Will this
student participate 100% of the time with non-disabled peers in the regular education environment?

Yes.
%-No. If no, describe below to what extent the student will not participate and why full participation is not appropriate.
child’s name \ A nwill participate in regular education _6_@_% of the time. Full participation in regular education is not appropriate
because:

WL GEAS AN OOF OF CUSS Yol ¢sg

 Participation in Physical Education
The student will participate in:
TSKRegular physical education

[[] Regular physical education with accommodations as addressed in this IEP

[[] Adapted physical education (includes special PE, adapted PE, movement education and motor development)

7] No physical education activities are required for one of the following reasons:
[ Credit already earmed ~ [] Credit waived [ ] Child is preschool age  []Other:

The district assures that this student will have an equal opportunity to participate in program options, nonacademic and/or extracurricular activities
and services offered by the district.

Revised October 9, 2007 Page 6 of 9



Student Name: %ﬁ\{\ \ ‘K\M AN

Date of IEP: q." [ S - ()q

Thls sectlon isa SUMMARY of all of the followmg Present Level of Academlc Achxevement andvFunctlonal Performance goals,
objectives/benchmarks (if applicable), characteristics of services, adaptations, and special education and related services information.

Annual Consideration of Placement

For ECSE: At least annually the IEP teamn must consider whether al! the special education and related services will be provided with non-disabled
peers in a regular education setting (designed primarily for children without disabilities).

For K-12: At least annually, the IEP team must consider if the IEP goals can be met with services provided 100% of the time in the regular

education environment,

Check all placement options that were considered for the provision of special education and related services (for K-12, Inside regular class at least

80% of time must be checked. For preschool an EC setting must be checked).

Check the one placement option that was selected.

Placement Continuum (K-12)

Considered Seged

|

Inside regular class at least 80% of time
Inside regular class 40% to 79% of time
Inside regular class less than 40% of time
Public separate school (day) facility
Private separate school (day) facility
Public residential facility

Private residential facility
Homebound/hospital

(o o
]| |

el S

® N

Placement Options (ECSE)

Considered  Selected

Early childhood setting

Early childhood special education

Home

Part-time early childhood/Part-time early
childhood special education

Residential facility

Separate school

Itinerant service outside the home

] I I o [
0 |

For K-12 students: Is this student’s placement as close as possible to the child’s home and/or in the school he/she would attend if nondisabled?

KI Yes.
1 No. IfNO, explain why another school/setting is required

Revised October 9, 2007
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Student Name: ‘Eﬁ AN AU VAYUA Date of IEP: Q" N ~OY
Alternate Form F \ ’
Indicate below the accommodations and modifications for the student to be used in general and/or special education and supports to be provided to school
personnel.

Location Frequency Duration*

Modifications/Accommodations

Mathematics
Science
Social Studies
[Health
Fine Arts
IPE/Athletics
Reading
Related Services
Other:
[Daily

ther:

Beg. Date |End Date

o

1. Grading

Modify weight of course examinations

Modify weight of course components

Use weekly grade checks

Other:

2. Text

Audio

Digital

Braille

Highlighted

Provide home set of textbooks/materials

| I

Study Guides

Large Print

ODOO0OOO0O0 Oooc
I O
R 0

Adapted or simplified text/material

Other:

[ IO I O

3. Lectures

Taped

Note taking assistance

Preferential Seating

Teacher provides notes

Study Guides

Qther:

4. Test/Exams

Oral

Short Answer

Extended time for completion

Taped

Multiple sessions

Exams of reduced length

Open book exams

Read test to student

OOO0OO0OOO0 OOooOO.

Modify Test Format

Record student responses

COOOOOoOenD DOoKOO OooooooOl 0000 La e
o o o e e e O

Alternative setting

Other:

5. Environment

Preferential seating

Alter physical room arrangement (describe)

Adjustments for speech intelligibility/fluency

Study carrel for independent work

Other:

6. Assignments

Read or tape record directions to student
Allow copying from paper/book

Lower difficulty level-shorten assignments

Directions given in a variety of ways

OOOoo0 DoOon DooopOOoooonD Qouooon oy

I I

Reduce paper/pencil tasks

000000 Opopo0 OnooonopooooD Qoooon DO0ooooon Oood

Give oral cues/prompts

Allow student to record or type assignments

Adapt worksheets and packets

o T OO
COOoO0D000 oOoo0 coooooooOoDnO ooooho ooooooonn oooo
OOoO0oOoO ooooo ooooOoooOooDl oOoOdoo ooodooooo oooo
OO0O00000O 0oooO DoooooooOoo0 oooooo Oooooooon oooo
o o % o o
o e e e OO

[ I
OO OOOOOn Oooon, OpoDOoOOonooO0 Doooses

1
| | |

O0C0O0RKOO, CROOD
| |

0

Avoid penalizing for penmanship

Lo

B O o |

Page 8 of 9

)

Revised October 9, 200



Revised October 9, 2007

Student Name: l\/f\ Date of IEP: 4)" 1N - O q
OOO.ason o Avoid penalizing for spelling errors CHO O
O oo oo e e Extended Time for completion Hliniinlin

Location Frequency Duration*
.|  Modifications/ Accommodations
5 3 S :::6 £ EE o E S da 5 Eo gBeg.Date End Date

N A O Provide study aides miinlnin
I O O Maintain assignment notebook Hiinlinln
I T O Provide structured time for organization of materials ANiEln
N O Assistance in recording assignments Hinlinlin
] T O O Other: gl

7. Reinforcement
I 0 T O Use positive/concrete reinforcers XOdid
I Repeated review and drill Ololglc
I Frequent reminders of rules 1l ]
ROOOO OO OO Check often for understanding/review PR OO
;N T Frequent eye contact/proximity control PR
| Other: L O1 04

8. Pacing

I O Extended time for oral responses 11010
%-I:I OOgOooais Extended time for written responses X OO0
{ [ o Allow frequent breaks/vary activities Riinlin
] O Other: 1L

9. Other (Specify) .

IOOOO0O0D0OnC —— Seas\\ - aea ) anSeuction ]
AOO0O000000 3ol SOIex :

L ‘ Supports for School Persondel. . .

Specialized Material (Specify)
Training (Specify)

Consultant Services (Specify)
Other:

Other:

Other:
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